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One of the most succinct descriptions of the historical  dewlopmmt 

of psychiatry has been provided in the World Health Organisation Expert 

C d t t a e  on Undergraduates teaching of psychiatry and m n t a l  health pro- 

motion (1961) : 

"There w e r e  psychiatrists of course, ewn  before psychiatry vas re- 

cognized a s  a branch of medicine worthy of being taught in Medical Schools. 

These early psychiatrists were mostly general clinicians who took a ~ p e c i a l  

in teres t  i n  the dxseases o f  the mind and most of them warked i n  asylum6 

fo r  the insane, apart from the rest of the i r  medical colleagues. It was 

only m u n d  the middle of the last century tha t  medical schools began t o  

accept psychiatry as  a subject to be taught in the curriculum, although 

only a s  an appendix to general c l in ica l  medicine and us- wxth a certain 

neurological emphasis. 

n b t e r ,  psychiatry began t o  develop into a medical special.iQ. This 

was due t o  a general sol idif icat ion of its sc ient i f ic  basis, to a great 

wealth of c l in ica l  experience, and f ina l ly  to considerable improvement in 

its poss ib iu t i e s  f o r  therapeutic and preventatiw action. 

* Professor of Neurology, Jinnah Postgraduate Medical Centre, Karachi 
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IIAdvances in the understandiq of the ibnction of the central, 

nervous system, derlved from the work of Neuro-anatomists, Neuro- 

physiologists and Neuropathologists, a l l  played t h e i r  pa r t  i n  con- 

solidating the scientific basis of psychiatry. In t h ~ s  connection, 

speclal importance has tc. be atwibuted  to the developroent of cor t lca l  

syndromes such as the aphasias, apraxias and agnoszas, and l a t e r  on to 

the investigation of extra-pyramidial functions and of the f ine r  

anatomy and physiologr of the vegetative s rsten-, part icular lv a t  the 

cerebral level,  It 1s hardly necessary t o  point out tha t  the Neuro- 

physiological approach i s  still adopted in modern research, f o r  instance, 

m the f i e l d  of epilepsy, cybernetics end brain chemiswl .  

!Che aspects of c l in i ca l  psychiatry which merit hscussion are many 

and varied. For pragnatlc reasons it Isnecessary to  confme dmcussion 

t o  a few of the many aspects. These include the ro le  of psychiatry in 

c l in ica l  medicine, i ts  value in the education cf m d i c a l  students and 

its value in the promotion of mental health in the communi*~. From a 

review of these the concept of the actual  content of instruction w l l l  

emerge as a logical  sequence. 

rU)LE: OF PSYCHIATRY Ell CLI~VICAJ Ig1E;DICIbE 

The f i r s t  point to be considered i s  the increased clemnd f o r  

psychiatric care i n  the p-esent dar world. The most m p r t a n t  reason 

f o r  this,  1s of course, the f a c t  tha t  the populatxon of the world has 

increased tremendously. There are  more people l lvlng today t ha t  have 

ever been born. This alone would i r id l ca te  the tremendous need f o r  the 

treatanent of a q  h s e a s e  condition whch may a f f l i c t  htraan beings. The 

next important reason is tha t  although m many l e s s  developed countries 



there are urgent problems which face physical and preventive medicine in 

the flelds of nutrltlon, maternal and child health and the prevention of 

~nfectlous dxseases. In all of these fields the actual toll of life has 

been and remalns considerable; lt is only very recently that consideration 

has been given to effects of psychiatric ill health on the community's well 

being and on its economic efficiency. In the more advanced countries this 

question can be viewed m a very different light where most of the problems 

mentioned above have either been overcome or reduced at least to a 

considerable extent so that psychiatric illness along with degenerative 

disorders has assumed the pre-ermnent position. It is said that 

approximately 10% of a population in any one year are likely to be handi- 

capped by sort of psychiatric symptoms either mild or severe. Next comes 

the vexed quedion of the alleged increase in the Incidence mental disorder, 

and its supposed connection with the artiftcial life of civilized society. 

In the early days, the bulk of information about psychiatric disease 

was collected from the data relating to the inmates of the asylums for the 

insane. The development of psychiatry as a medical speciality in the 19th 

century was also related to the bullding of these institutions which 

performed a custodial fbnction for the more severely disturbed members of 

the community. The figures were kept mostly for administrative purposes. 

The investigators who dealt w i t h  them were the Medical Officers making use 

of the records of their own institutions. In England, the Registrar 

General's Office had a Public Health Officer, William Farr, who published a 

pamphlet on the statistics of Engllsh Lunatic Asylums as early as 1838 (i). 

Prichard (2) in 1835 also emphasized the different a-ssion rates from 

urban and agricultural. areas and Stark (3) in the 18Wfs, showed that the 

insane were drawn more often from the lower than from the middle and upper 

classes. Workers in the United States claimed a higher incidence ofmtal 



i l l n e s s  m the old se t t l ed  areas than m the new pioneer s t a t e s  (4); other  

workers compared the figures i n  d i f fe ren t  years wondering whether there  

was an increase I n  the lncldence of mental i l l nes s .  Maudsley (5) studied 

the apparent increase xn England between 1840 and 1870 conclud- t h a t  it 

did not correspond t o  any rea l  trend. 

Even t o  the presenf d2y $he controversy has not been unequivocally 

decided. Most s t u d ~ e s  tha t  have been done recently are  based on General 

Practices and they point t o  a Jngh incidence of emotxonally determined 

i l l n e s s  m the populatlon although figures vary considerably. But 

Hopkins (6) gxves 11.1% f o r  "Formal Psychiatric I l lness" ,  an additional 

31.7% f o r  l e s s  c lear ly  definable s t r e s s  disorders, makxng a t o t a l  of 42.8% 

of a l l  pat ients  seen by hm. Shepherd (7) i n  a recent carefully conducted 

study based on several Pyactices i n  the London area osrived at the conclus- 

ion tha t  the incldenco of emotional i l l n e s s  i n  a populatlon of nearly 

15,000 a t  t h i s  time amounts t o  140 per 1,000 o r  145. Tine majority of 

consultations were f o r  Psychoneuroseo (88.5 per 1,000) and " ~ s y c h i a t r i c  

associated conditlonsf' (48.6 per 1,000), a category used t o  include 

psychosomatlo condxtions (29.9 per 1,000), organic l l l n e s s  with psychiatric 

overlay (15.0 per  1,000), psychosocial problems (7.5 per 1,000). Shepherd 

also pomtsout t h a t  patientsfe~notionally determxned i l lnesses  make greater  

and more frequent demands on thexr General Practitioners than the r e s t  of 

t h e i r  pract lce  populatxon. b o u t  1 adult  rn 7 consulted. lus o r  her  doctor a t  

l e a s t  once during the survey year w i t h  symptoms, r~hol ly  or  i n  pa r t  of 

emotional o n g i n .  American findings give h g h e r  figures of 20$ (8); there 

can therefore be no doubt t h a t  emotionally determined illnesses of all 

klnds const i tute  a large proportion of the work of general and of the 

rnedxcal profession as  a whole. 



Inspite of the undoubted importance of emotionally determined i l lness  

i n  a l l  branches of medicine the tralnlng of doctors in the psychosocial 

aspects of medicme 1s gravely neglected. Both the Brl t ish College of 

General Practitioners and the report of the Royal Commission on Medical 

Education have focused attention on the need t o  prepare doctors fo r  the 

large amount of emotional I l lness they have t o  deal w i t h .  This training 

is, of course, specially important fo r  the General Practitioners who are 

the f i r s t  to  come into contact with patlents needlng help w i t h  emotional 

problems. But hospltal specialists are equally involved, although some of 

t h e m  may be l e ss  aware of the fac t  than others tha t  those sent them for 

special ls t  opinion may have symptoms which require psychological under- 

standing as well as physical investigations. 

I f  we turn now t o  the actual content of teachng and i t s  relationship 

t o  mental health and i t s  promotion we find we must admit tha t  the purpose 

of a medical school i s  t o  t ra in  doctors who have a broad perspective of the 

whole f i e ld  of medicine and t o  allow those who have a special in teres t  and 

the ta lent  t o  go in to  a special ls t  f leld.  It is  essential therefore, tha t  

psychiatry which is of such profound importance both t o  the general 

praotitioner and of course, t o  the special is t  himself should be presented 

by stimulating teachers who have the status and the prestige which equals 

tha t  of the i r  colleagues who are teaching other physical diseases. 

It cannot be denied tha t  the two basic disciplines from which one can 

enter Psychiatry are Neurology and the Behavioural Sciences. T h i s  should be 

taught i n  a dynamlc rather than i n  a s t a t i c  fashion with a routine 

description of the i r  stark and unmteresting anatomical structures and 

the i r  f ibre  connections. 

The importance of teaching Behavioural Sciences cannot be minuniz,& 

because not only are they important t o  the learning of psychiatry but they 

are also essential to  enable general practit ioners from dealing w i t h  a 
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even many spec la l l s t s  who f a i l  t o  regard the pat ient  as a person rather  

than the ca r r i e r  of a cer ta ln  dlsease. The Behavloural Sclences include 

Psychology, Sociology, Soclal  Admlnlstratlon and Ecology, 

The importance of Neurology t o  the study of Psychiatry cannot be over 

emphasized. It 1s a t n u s m  t o  say tha t  psychiatric illnesses have t h e l r  

seat  In  the brain and therefore ~t becomes ~ n e v l t a b l e  that there  should be 

many condltlons which form the borderline between neurology and psychlatry. 

It i s  essent ia l  t o  know both and t o  be famlllar wlth each. The present 

day mlracle of psychopharmacology 1 s  rea l ly  rooted i n  neurochernlstry and 

neuropharmacology. 

DIAGNOSTIC CkTEGORIES 

Medlcal Students should see as  many and vaned  examples of every 

diagnostic category which Include major psychoses, mental retardation 

psychoneuroses, adul t  and child behavlour problems and addictlons. It 1s 

essential t h a t  the undergraduate should be able t o  see the cases over a n  

extended period of tlme, l f  necessary spread across in te rva ls  and also 

m u s t  be able t o  par t lc lpate  In  the treatment of minor psyclvatric disorders 

throu* the simple but very reward~ng process of slmple goal dlrected 

psychotherapy under supervisron. Thls apart  from being the best  way of 

teaching dynamics gives the medlcal student a sense of participation i n  

a way whch he cannot get  anywhere else.  

Anxlety s t a t e s  wbch constitute a large proportion of the problems 

m c h  the medical student ml l  have t o  face when he goes in to  pract ice  

are very good examples t o  which he can be exposed under supernsion 

physlcal conditions associated with a m e t l e s  lxke -LensLon headaches, 

eneuresls and sexual maladjustments. 

Exposure t o  the work of the almoner or  the P s y c h a t n c  Social Worker 

i s  also l l ke ly  t o  be of profound in t e re s t  and great  beneflt  t o  the rnedlcal 

student. 



THE DYNAMIC APPROACH 

The young medical student should know t h a t  mental disorders are  the 

r e su l t  of many forces from within the  pat lent  as  well a s  h s  environment; 

the importance of genetics must be ernphaslzed t o  him as well a s  the 

consti tutional factors  which are  of profound importance. These dynamic 

interplay of factors  provide the bas i s  of the Psychodynamic approach, 

The fundamental contribution of t h i s  approach has been t o  draw at tent ion 

t o  the psychological forces fo r  the understanding of normal and qbnormal 

human behavlour and all psychiatmc i l lnesses .  This has been of great  

Importance i n  view of the tendency t o  over emphasize the purely biological 

and environmental aspects of mental l l lnes tg the  wo* 'dynamic psychiatry' 

implies the continuous interact ion of psychological and physical phenomena, 

and the influence of personality development i n  childhood as  well a s  of 

social  relationships on present, day patterns of l iv ing  and reacting. In 

the  l a t t e r  case, this concerns l t s e l f  n t h  the study of intrapsychic 

phenomenon mcludmg conscious and unconscious mental processes along w i t h  

the  inter-personel phenomena specxally the doctor-patient relationship.  

INTHlVlEWING 

m e  c la s s i c  method of taking a medical his tory is from pat ients  who 

suf fer  from a well-defined physical i l lness .  Here he can be asked d i r e c t  

questions f o r  which the pat ient  i s  expected t o  give d i r e c t  answers; the 

purpose being t o  ge t  a c l ea r  description of physical symptoms t o  decide 

whether o r  not it f i t s  i n t o  the picture  of an organic i l lness .  If the 

doctor's a t tent ion 1s oriented towards diagnosing physical disease, he is 

l ike ly  t o  ignore any statement made by the pat ient  which leads h i m  away 

from this purpose; consequently, t he  pat ient  i s  discouraged from talking 

about cer ta in  topics even though they may be of importance t o  h i m .  I n  

this process a large and important area of the pat ients '  i l l n e s s  and 

t h e i r  personal reaction t o  it i s  l i k e l y  t o  be ignored.. The soc ia l  his tory 

has a lso t o  be s imilar ly  l imited t o  a few questions concerned w i t h  housing, 



The correct technique should be to teach medlcal students the very 

slmple, yet, skllful art of mtervlewmg; Yne essentrals of whch are: 

1) To learn to llsten rather than to ask questions. 

2 )  To folloiv up tie leads that the patlents offer. 

3)  To open up areas of enqulry the patlent does not mentlon on h ~ s  

own accord. 

4) To use one's own enotronal react~on to the patlent's suffering 

and carefully controlled empathy to dlscover what sort of person 

he IS, what he feels, and wh2t he 1s go- to do to others 

Including hls doctor. 

5) Of specla1 mportance 1s a need to flnd out In detall what was 

happening to the patlent at the t m e  hls symptoms commenced, how 

he reacted to hls lrfe circumstances a% that time and what they 

meant to hlm. 

Such methods are, of course, used by many doctors wlth a natural gxft; 

An fact professional rntervlewers can give very good examples of highly 

skilled internews 

METHODS OF INVESTIGATION 

The most ~mportant lnvestrgations 1s a carefully obtamed lvstory but 

the medlcal student must also be exposed to a few of the lnvestlgatlons 

which are carr~ed out as a routlne m the better instltutlons. These 

Include the physical tests llke the Electro-Encephalogram, a good formal 

neurological exammation, the simpler psychological tests llke ~aven's 

matrlx andT.A.T. 

It is also essentral to teach the medrcal students the awareness of 

danger signals wlvch lnclude severe depression and consequent rlsk of 

sulc~de . 

It rs essentral that the medical student who 1s tralned to thmk In 



terms of dlsease entities as separate water-tight compartments because of 

hrs tralning and experience in other branches of medicine should be given 

a sunple, understandable and loglcal method of classiflcatlon of 

psych~atric ~llnesses. Against the background of the baslc lnformatlon 

that psychlatrlc cond~tlons are usually not as water-tight as those In 

other speclXL;lltles from each other, the classification offered to h m  

shouid be slmple enough for h m  to asslmllate. 

PROPOSED CLASSIFICATXON 

(1) Psychogenic Maladaptive Reactions 

These lnclude the so-called mlnor disorders or neuroses, In whch 

symptoms arlse largely as a result of emotional conflicts and fmstratlons. 

The patlent lnmself rs often unaware of the mot~ve-force or the 'reasons' 

behnd the symptoms. The s~nptoms, though at ttlmes very mcapacrtatlng 

and unpleasant, do not Involve a distorted apprecia-bm of reality - the 
moon 1s still perceived as the moon and the sun 1s st111 belleved to rrse 

in the east. Many of the symptoms, especially anxlety and depression, are 

merely exaggerated forms of normal blologxcal reactlons to stress. 

(1) Affect~ve-Dissocxat~ve reactlons: These are charactemzed by 

various comblnatlons of anxiety, depression and dlssocratlon. Anxiety 1s 

felt as a fear of vague, lncomprehenslble dangers from mthm;ln 

depressxon there 1s a feeling of gloom or 'down In the dumps', while m 

dlssoclatlon the patlent shows an ablllty to detach hmself from h s  

symptoms. 

(11) 'Obsess -Compulsive reactxons. There is repeated awareness of 

an idea or ~mpulse along wlth a suh~ectrve sense of compulsion wlvch 1s 

clearly recognized as senseless and consciously resisted, but the reslstence 

is always overcome by compulsion. 

The psychogenic disorders of childhood and those followxng trauma at 

any age (post-traumatic neurosis) can also be discussed under these headmgs. 
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( 2 )  Mental Illness Primarily due to a Demonstrable Disease in the Body 
or Brain, or Msturbance of the Body Processes 

This category Includes the major disorders, psychoses or 'msanltles' 

in which the whole of the personality 1s usually affected leadmg to 

distorted perception and interpretation of experiences. 

The following' are the main groups : 

(i) Organlc Psychoses: There is disturbed consciousness or awareness 

of the surroundings, incoherence or fragmentatlon of thowts and actlons, 

failure of grasp and memory and misinterpretation of expemences. Two main 

types of organic psychosis are recognized: 

(a) Acute and Subacute Delirious States due to infections, fevers, 

poisons, nutritional deficiences and failure of the heart, kldneys,or 

liver. These are also called symptomatic psychoses. The cardinal feature 

is clouding of consciousness or reduced wakefulness. 

(b) Dementias: Presenile, Serule and Cerebrovascular. There is an 

irreversible, often progressive, degeneration of the brarn cells leading to 

deterioration of intellect, loss of memory and dilapidation of personality. 

Injury and alcoholism are the only other unportant causes of Dementia. 

(it) Affective Psychoses: Two clinlcal types are recognized: 

(a) Manic-Depressive Psychosis. There 1s a profound and sustained 

disturbance of nood whch may be one of depressxon and retardation, or of 

elation and over-activity. There are respectively gloomy or grandiose 

mrsinterpretations of experiences. These occur In youth and middle age. 

(b) Involutional Melancholia. It is a special form of depression 

with marked agitation and gloomy preoccupation with the body, occuring for 

the first tlme in the involutional period which ranges roughly from 40 to 

55 years in women and from 50 to 65 years in men. 



(111) Schzzophrenia- Literally meaning 'splitting', it 1s probably a 

group of many dated conditions. There 1s usually a slow and insidious 

onset m youth, and attendency to progressive mthdrawal of interest from 

the environment, blunting and lnapproprlateness of emotional responses 

(affect) and splitting or a sort of loosening of fabric in thought 

processes. 

Affective psychoses and schizophrenia are often classed together as 

functional psychoses but this is not recommended as ~t gives the false 

impression that the function of the mind 1s disturbed without 

necessarxly any primary disturbance m the body processes. The primary 

causes m these disorders probably lie in some bilocbu&eal derangements 

in the body which are genetloally determined. 
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(111) Tre-iormnai1t1-f Genetlc and Ccns t i tu t i cna l  Dlsc~rders 

( 1 )  Kental B f l c l e n c y  ( m e s l a ) :  c b l - a c t e n z e d  by below average 

ln te l l lgence ,  

( 2 )  Psychopath-r: a f a l l u r  tm develop normal e~na t lona l  responsxveness 

an3 o the r  temperarisntal qca l l txes  nccessari  frir hea l th  s o c l a l ~ a a t l o n .  

(3) Sexual Pervers~on:  a f a l l l u e t :  devclop normal s-1 aims a d  

(IV) Alcoholism ad 9rug iid&ctions, 

A person 1s saxd t o  s u f f e r  from a l c ~ h o l x s n  IT he &cmks m excess t o  

the detrunent  c , f  h l s  health,  o r  fl \e b e ~ , ~ n e s  ~ l c r e a s l n g l j r  dependent upon 

a lcohol  f o r  h l s  n o z ~ i a l  psychological a13 2hy-s~ologlcal  func t -~ons  s ~ .  that when 

deprived ~f ~t he shows wlthd-rarml sympto~is. 

l'he t e r x  drug a d k c t l o n  1s user1 when dependence develops f o r  a drug 

o t ~ e r  Clan  alcohol,  

LZ CdiG 1~11Lt''i'I O., >L? TiLXITUiIT 

The aspect  wn~ch  1s cf g r e a t e s t  xmportance t i ,  p a t l e n t s  a ~ d  t o  p rac t i s ing  

d o c k r s  is  the questlon of t reatme~it .  The method of treatment w:uc17 IS 

most c l o s e l j  assocxated m t h  7s~rch~-a t r i -~  and the metl~od m whlch p s y c h a t r y  

presents  the most o r l c ~ n a l  recorrl an% the mcst w o r t a n t  contr lbut lon 1s 

t h a t  ~f ?strchotherap->r, The secol~d malnstas~ of treatment, and t h ~ s  r e a l l y  

represents  same of the g r e a t e s t  advances of  chernlstry a d  pharmacology 1s 

th-3 treatroent m t h  dmgs and o t h e r  fcir,:s ,,f physlcal  therapy, Thz t h i r d  

important methad uhrc'l i s  u t i l l s e d  m ps r c h i a t r i c  treatment, although n o t  

a s  tangi 'de art perhaps n~ t as w e l l  uiderstood -.s the  ennronmental  maiilpula- 

t l o n  'chat 1s f , f t c 3 ?  requxred af ter  -the drug an4 p h ~ s l c a l  treatment, and the  

es ta 'o l i shen t  rif a gmychotherapeutxc relatxo~:shxp, a degree of conf~3ence 

and stabllxtq- !%s 'seen M u s e d  xn the pa-cxent. It 1s m t h l s  a r e a  that the 

psychlatrxc s ~ c l a l  wcrker renders invaluable help, 



The general aim of psychotherapy is improve the patients capacity 

to deal m t h  his m problems, to adjust himself t c  the conditions of his 

l i fe  an? to make the best possible use of his own emotional and intel lectual  

resources. Psvchotherapv essential ly 1s a form treatment by communication 

which covers a l l  foms of exchangs of ideas, of discussion, of reasoning, 

of the e f fo r t  t o  reach out into the mind and world of slck person and by 

comprehending it to make it comprehenslble to hun, even enabling lmn t o  

proceed in a different way and to m o m  h l s  behamour, along the l h e s  

governed by this new and wider understanding and by an mcreased confldence. 

This therefore, requires the confldence of the patient m the doctor and 

s k i l l e i  understanding by the d ~ c t o r  of the p a t ~ e n t l s  predicmnt.  There are 

two broad categor~es lntc which psychotherapy can be &vded. The f i r s t  

is the support;-w kind and the second may be called the interpretive kind; 

it 1s the area of interpretive psychotherapy which is comprised of the various 

analytical approaches a ~ d  within the analytical approaches many schools tha t  

have emerged out of the o n g m a l  contribution by Freud. 

The supportive psychotherapy is usually slraple, l e s s  ambitious in aim 

and easiest  m execution, and therefore, more suitable fo r  der~lonstmtion and 

practice to the medual student. It may include a l l  the techniques of 

counselling k r e c t ,  sensible and sympathetic admce, and other reassurance 

and encouragement. The su22ortive psychotinerapy can play a great par t  i n  

the out-patlent managemant of patlents who mght othemEereceive no help 

whatever from thei r  doctors, 

Interpretiva psychotherapy 1s based upon the number of principles whch 

were established largely by the early study of the Preudlan School of psycho- 

analysis m k  the elements of hunan emotional development and the unconscious 
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mental l l f e .   he f i r s t  ?f these 1s th6t  Sehaviour 1s prcp;lpbd chiefly by 

emotional conslcieratlans, but unlerstandmt, 1s necessaw t u  mo&fir a id  

control  such behaviour. 'I'he second 1s tha t  a vely slenlflc'nt proportion 

of human emotions, together w l t h  t'ne act1011 t:) whlch it leads i s  not  accessible 

tL p e r s ~ n a l  intros?ectlon, slnce it 1s r-loted m the areas of the m.3 which 

a re  below t'oe surfac- of consclousness. The t ~ l r d  prmcip le  whch 1s d e r ~ e d  

from the f lrst  two is t h a t  any process whlch makes available to i n d i n d u a l  

consclousness the true s~gn l f i cance  of these einotional conf l ic t s  and at tent ions  

which have been repressed m11 produce a heightened awareness and with it 

increased s t a d l i t  and emotxonal control. T h s  m turn rill lead not  only 

t o  improved health but a l so  tc) a more mature and developed personality. 

The essential m the psuchothera;~eutlc mterview 1s an ample tune f o r  

the ?a t len t  to describe h l s  dlI f1cul ty  without interruptiori from the doctor, 

and the 3 ~ c t o r  must be hsposed  tc listeii ti. them wlth unwaverxng patience 

and actsntion. This 1s a skill whlch 1s ]nore ea s l ly  acqulred by example 

than by precept. 

Also included i n  t h l s  grou:, of ps:~chotherapautic techniques and employed 

a s  a u x l l i a ~ r  metnod m any fcrm of thera2r a re  those methods which a re  desi,gned 

to provide occupation t c  the pa t len t  m hospi ta l  o r  a t  home who are  unable 

ta carry on The normal work of t h e l r  3aib l i f e .  This type of a c t i v i t y  is  

old occupational theram arid the secre t  l i e s  I n  arousing the pa t i en t l s  m t e r e s t  

and Fnrprov1;lg h i s  morale by !_ea-lmc h m  to  mscover t h a t  t r e m  are useful 

thm::s wnlc'aare st111 dorle sa t r s rac  torlly. It also prov%des contact and 

i n t e r e s t  whlch although a l l l e d  to the general pxrpose and direct ion or" the 

mebca l  treatment a re  s e ~ a r a t e d  I"rorn ~ ~ ~ - m d l a t e  supcrvislon a i d  administration 

of doctors a:il nurses, ~t 1s not  suipl: a itleans of passhit: tune but  an act ive 

metho: of treatlnent wxtn a profound psycholog~cal justlf lcatlon.  



The use of drugs in the treatment of psychlatrxc dxsorders is tpo 

well-known t o  just i fy repti\citlon here. Very brief ly the two main w u p s  

of drugs which are used are tranquilizers and anti-depressante. There is 

a myriad #ariew of each of these, and new ones are  being added ewry day 

with  greater claims to  efficacy and safety. What is  essential  for  medical 

students to learn is the correct use of one or two of these drugs which he 

can master. It is imperative tha t  he & o d d  be able to give the r igh t  

dose f o r  the r i g h t  period of t h e  before abandoning the drug or his diagnosis 

or  both. 

Electro-Convulsive Therapy despite its alarming name, is one of the 

safest  p r o c e d w i n  psphiatry, a~ld indeed is the most effective form of 

treatment m depression, In its modified form the patient, who i s  on an 

empty stomach 1s given an intravenous injection of a short acting barbiturate 

and a short actmg muscle relaxant which will  paralyse the muscles f o r  tuo 

to three minutes. A s  soon a s  a patient fa aebep and relaxed which bb6 b a s  

than half a minute, a 90 volts current IS passed through electrodes placed 

on the temples, I f  it succeeds in f5ru-g a f i t  wbch -11 show s l igh t  

twitching i n  the hands, feet,  and i n  the face. In the case of a fa i lure  

a further shock of s l ight ly  longer duration 1s glven, After the f i t  the 

patient is  given oxygen un t i l  he starts breathing normal&. !l'he whole pmcess 

takes about la minutas and the pat ient  has no recollection of the $lock o r  the 

fit. The mdical  student can see th i s  t r e a k n t  being given and also observe 

the dramatlc results which follow four o r  six treatnents i n  solnebody who is 

completely and ut ter ly depressed, 

After the successful use of  drugs physlcal method of t r o a k n t  and 

psychotherapy comes tha t  turn of social masure which seeb  t o  a l t e r  the 
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p&ientrs ennronr~lent. These include recommendation about condit ion 

or̂  work, provisloi, of alternative enlployment, or  housmg, general  a d n c e  

to emplojrers o r  the  mem'aers of the family: a l l  a m e 3  a t  el lrmnatlng some 

of the  s o c ~ a l  d i f f i c u l t x e s  wlth w h c h  the  p a t l e n t  has found hlmself unable 

t o  contend. These a r e  the  province of t'lo t r a i n e d  p s y c h l a t r ~ c  s o c ~ a l  

wdrkdr a c t i n g  under the general supervlslo,l of the doctcr. 

r ~ l e h c a l  s tudent  should see  tne  var1ou.s f o m s  of treatment that have 

been descmbed, and pcrhaps p a r t l c i n a k  117 some of them, &?d rn tness  the  

team xork which is  necessarv t, achleve mprovement i n  the  pa t i en t ,  it 

emphaslzes to hirn the  importance of the various emotlona1,soclal and envk-on- 

mental f a c t o r s  i n  the development of p s y c h l a t n c  illness. It a l s o  emphaslees 

to him the ileed to seek and e n l l s t  the co-operation of a number of agencles 

t h a t ' a r e  arrzdgned i n  aupport of the  p a t i e n t  t h a t  have been descrxbed, and 

perhaps p r t i c l p a t e  m some u f  them aad m tness  the tear1 work w h c h  i s  necessanj  

to achieve ~mprovement in the  pat rent ,  it emphasizes tu h m  the  inpbrtance 

of  the various emotional s c c l a l  ail? ennronmeiital f a c t o r s  in the  development 

of p w c h a t r l c  ~ l l n e s s ,  It a l s c  emphaslzes t o  h m  t h e  need to seek and 

e n l l s t  the co-operation of a nmber  of agencles t h a t  a r e  arraigned in support 

of the pat ient ,  

I n  conclusion, ~t ma7. be sal; tha t :  '!The contrlbutlon of paychititry t o  

a f u l l e r  understandm2 of the principles aad tne  practices or" filedlcme was 

t o  underlme a sxngle fundamental t ru th ;  t a e  u l t m w  wholeness and 

e s s e n t i a l  d ~ g n l t i r  of man. (10)". 



Farr, W, (1838). On the s t a t l s t l c s  of the English Lunatic Asyl-, 
London. 

Prichard (1835). A Treatlse on Insanity and other disorders affecting 
the mind ( L ~ ~ O I T ) .  

S*k, J. (1851). J. Stat., Soc., (London), a, 48. 

White, 6,8., (1903). J. Nerv., ment., Dis., 30, 257 

ILudsley, H. (1872). Bnt, Fled. J., i., 36 

~ ~ ~ k i n s ,  P. (1956). B r i t .  Ned. J., xi, 873 

Shepherd, K. e t  a1 (1966). Psych. I l lness  i n  gen., practice 
W o r d  Univ, Press., London. 

Singh, M.M., (1967) .. Nental Disorder, Pan Books London 

Stafford Clark, D. (1960). J. of W. Sac*, of A r t s .  


